Disclosure Report Cover i e W) -

Use this form for general report and commitiee information, must be signed and- submmed along with other detailed forms.
Do not use this form to update information.

1. Committee Information. =~

Deom Forz 7608 ¢ LIOOREBOE
Mailmg Address (include City, State and Zip Code) d. Date Filed

Poogeuzst, O C Z8Z7 9/0-L3- 0577
2. Report Year|3, Period Start Date (mm/ddiyy) |4, Period, End Date (m/a S Treasurer Full Name . St
Z0\5 "7/%//5 722.722 [£Z016 Dlz(JM

5. Type of Committee (Check One) _|9. Type of Report (check only one type of report from one category)
|1 Candidate Campaign L3 Pany unicipal State/County Referendom
O rac O referendum Clo [ Organizational J oOrganizarional
[ 1 independent Expenditure [ soint Fundeaiser E(hityﬂi:‘;day Quarterly [ prereferendum
3 12gal Expense Fund [ peeprimary O rw O Final -
[ Pre-clection El Second [ supplementat Finﬁg -~
- Type of Fund (i applicable, chedkane). | Pre-runoft O mix C] Annuat e
[ Booster Fund Semi-annual | Fourth 1 special
[ Building Fund O  MidYear Semi-annual L
[0  YearEnd 0  MidvYea 10. Spgeial Repoit?
1 other: [ Fina 0 YearEad (& ("’h
8. Number of Fundraisers this Report . |LJ Special O rica ey o
O special T A
11. Account Informiation .~ .- o Ill;Accomtﬁfdmaﬁdn' Dot e Y
a. Financial Institation Fall Name a. Financial Institution Full Nane BAA
blasT Z@ﬂf).é
. Purpose . Acconnt Code Ib. Parpose . Acconnt Code

C‘Mﬁ'f&ﬂ’ Al

7 . (9 (Qg d. Period Begin Batance d. Period Begin Balance

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or o on-disclosed funds. I further certify that this

report is complete, true correct and that I have been t =- ¥ the NC State dof Elections.
Ko Dzam ger .1 // ?/ /\5

Printed Name of Signer Sigintature of Appouifed Treasurer
FOR OFFICE USE ONLY _ { : ‘z/
: SHZYIES CPU RN Delivery Method
* fr & &,_\'f} - . .
Date Received: it l'f Employee: j [J Normal Mail
. . Registered Mail

Date Postmarked: Employee: Hand Delivered
Date Scanped: ' Employee: W] Electronically Filed
Date Data Entered: Employee: L] Signer has not received

mandatory training

This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of hooks information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Boaxd of Elections Avgust 2008

Please Note:

CRO-1000
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Disbursements Py l Y [To

Use this form to report expenditures from the committee for operating expenses, contnbutm to candidate/political
committees and coordinated expenditures

TeCommittes Full Nanie:Gnd EunEEapplioablerie i e o

(2 Ccﬁwucz’z_' |

R D e R U e
Operating Expenses | Contnbutlons to CandxdntasiPohncal Comnuuses

//(}0?7/0{{ 0SB
m%zzer% L 2737y

£ Acdouiit Code [, Foim oF Paymint. |6 Purpops Cods. Ji; il aordddgrsi I Amount " |l Regoired Remarks =~~~ -
7 [70):4 $ZD bt&rel

Kl i $z — '
e e e - _._,,j%%“ e wv

d: Com:i:ents

i D\County l
1 Municipatity: [e: E‘le-e.qun SumtoDate .+
i Aigunt " " [k Reguired Remarks.

U5 R K 17 L N AR D
$

EI County:
3 stae 3 Municipality: e. Election-Sum to Daté ..

| ate (morayddl '+ |% Required Remerks.

X ‘ : : e
(T.';is line goes in h.ne I3a ofDetaded Summmy Page C’RO-IMO if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comm)
(I7u’s lme i oes in luu I3c [ Dmuled Summai:v Page CRO 1100 CoordmatedP ty Expenditures)

NC State Board of Elecnons December 2009
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Disbursements b . o é

Use this form to report expenditures from the committee for operating expenses, contributions to cand; ate/political
committees and coordinated pariy expenditures

1. Committee Full Namne (and Fund if applicable) = @ S 21D Nomber

DR oz (oo C[L_

Type of Disbarsement  (Please use separate CRO-1310 forms for ¢ach A :
Operating Expenses D_Eonmbuuans to Candidates/Political Committees D_Coozﬂmamd Party Expendltures
. Payee Information = S l ‘Add = L] Remove - _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cnmmenls
inclade city, state, & zip)
N Zu') k” (Z[L D % , ¢. Level Registered (Specify)

OLMW Vi b%é L Federa L1 couny:

3 seate O Municipatity: [e. Election Som to Date
lIVguaasT, b C 253 7Y Tsz1.29

f. Account Code |g. Form of Payment  |h. Parpose Code | Date (m/dd/yyyy) |j. Amonnt k. Required Remarks
Wl- | b= | € | F/26/i2 b 20 37 | iwer meeryiri
$
4, Payee Information:: . ..., . . S _ﬁAdd L. Remove = .- .
fa. Full Name, MailingAddre&e&Phone |b. Coordinated Committes Name 4. Comments
(include city, state, & zip)

Modeg  COUNTY Jomd ¢ Gt
160 figuoesT AV, [l vedent L County

[7 stae [ Municipaity: fe. Election Sum to Date

(rovees, OC 23227 sy

£. Accoant Code _|g. Form of Payment  Jh. Purpose Code  |L. Date (mm/dd/yyyy) |i. Amount |1 Required Remarks
gt 991 | O | 7[e7]i8 5552 Moqpewqd LigF—

$
4. Payee Information. - .. . - 1 Add " [1 Remove - Sl
a. Full Name, Mailing Addms & l’]mne [b. Coordinated Commities Nome Ja. Comments
(include city, state, & zip}
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: je. Election Sam to Date
$
€. Account Code _|g. Form of Payment  h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |z Required Remarks
$
$

. Totalonly thisPage. -~ -~ .~ e o s S g7
.Tolal of ALL CRO-1310 Pages © - T 55
(ﬂm bine goes in line 13a af Detailed Snmmmy Page CRO 1100 if Operahng Expenses) ‘ ' $ Z
(This line goes in line 13b of Detailed Suminary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summa Fage CRO-1100 j) Coordmatedl’ Exp eudlmres

7. Purpose Codes (List détailed. expenditure code i in (h) above)

A® - Media B* - Printing C* - Fundrais ' 'D‘- To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed explanation in req uired remarks field (k) -

RN T2 W( State: Roavr of Flections Pecember 20009



Detailed Summary
Use this form to summarize all disclosure reporting forms and to total mone information
1. Committee Full Name (and Fund if applicable) 2. Type of Report

VUM =2 (oopciL. | 35 AT

Start of Election Cycle:  Janvary1, Z20)Z% Rebont s Fleot
4) Cash on Hand at Start $ 7000~ |
RECEIPTS
5) Aggregated Contrlhutmns ﬁ'nm Indwlduals ‘ (CRO-1205) $
6) Contﬂhntmns from Indmduals .(CRO-1210) $ 200
7) Contrlbutjons from Politieal Party Commjtteee - (CRO-1220) $
8) Cnntrlbut.mns from Other Polltlcal Comm:ttees (éhb-u.m) $
92 Loan Proceeds (CR0-1419) $
0) RefundsIRelmhursements to the Comm:ttee ' (CRO-1240) $
11) Other Reeelpt Sources o i Hﬁ
lla) Interest on Bank Aceounts - ‘. (CRO-Iz.s.oj. _ $
11b) Contnbutmns from Nnt-For—Proﬁt Orgamzations (cRo-1250 $
7 llc) Outmde Snurees of Income (CRO-Izso) $
lld) Legal Expeuse Fund Other Sources - (CRO-1270) $
| lle) Exempt Purchase Pnce Sa!as o (CRO-1265) $
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10 Lia,11b,11c,11d and 116 $ Z0o
XPENDITURES ‘ '

13) Dlshursements

13a) Operatmg Expendxtures . | (CRO-I.?IO) & | Z| & ‘ $ 'Z 18‘
13h) Contrlhutmns to CandldatesJPohheal Commlttees (CRO-HM) $ $
13c) Coordmated Party Expendjtures (CRO-1310) % $
14) Aggregated Non-Medm Expendltures o | (CRO-BIS) $ $
15) Loan Repayments | (CRO-1420) $ $
16) Refundszeimbm'sements fmm the Cnnumttee o (CRO-1320} $ $
17) In-Kind Contributions | (cro-151)| § $ & _’_}_,
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16a0d 17)] $ . 1%, (¢ $ Q23
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | “J£ 1, SF s 1y %&

ADDITIONAL INFORMATION :
20) Non-Monetary Glfts leen to Other Committees (CRO-IEBO)

$
1) Outstandmg Loans (mel. ones from ether eampaigns) (CRO 1439) $
2) Dehts and Obhgatlons owed by the Committee (CRO-1610) $
3) Dehts and Ohllgations owed to the Commlttee - (CRO—1620} %
) Account Trans!‘ers Wlt.hm the Commlttee - (CRO 1720) $
25) Admmistraﬁve Support | - (cxo.mo) 3
6) Forgwen Loans “ o | ) (CRO-1440) $
7) 48-Hour Notlee Repe}ts Sum ' - (CRO-ZZZO) $
8) Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections

August 2008



